Introduction 47
Homelessness embodies many forms, including rough sleeping, living in derelict buildings, 48 temporary shelters, squats or sofa surfing (1) . Homelessness is a widespread issue in the 49
United Kingdom (UK) (2). An estimated 250,000 people are known to be currently homeless in 50
England alone (3). Over 115,000 and 34,000 households submitted a homeless application in 51 2015/16 in England (4) and Scotland (5) respectively. 52
53
Evidence suggests that homeless individuals are significantly disadvantaged in terms of 54 attaining health services and maintaining healthy lifestyles (6-9). For example, individuals facing 55 homelessness often experience difficulty in registering at mainstream general practices due to 56 issues such as being unable to provide evidence of permanent address (10,11) or photographic 57 identification (12). Consequences include homeless patients attending accident and emergency 58 departments to access healthcare, or failure to access any healthcare services (11,13). 59 60 There has been an emergence across the UK of specialist homeless general practices and 61 general practices with particular expertise in homelessness (10-11). To our knowledge there is 62 at least one such SHHC in every major city in the UK, including several in Greater London area, 63 which mainly offer primary general practice services. Some of these centres constitute a 64 registration list size of over 1,000 homeless population (personal correspondence with Health 65 Xchange Birmingham). The establishment of these SHHCs have been led mainly by the 66 specialist healthcare need of this population as well as the preference of homeless population to 67 have a dedicated drop-in centres instead of facilitated access to mainstream general practices 68 (14) . 69
70
The value of such specialist services has been highlighted in terms of overcoming barriers 71 associated with registration at a mainstream practice (15, 16) and providing specialist care, such 72 as substance misuse services, to the specific needs of homeless populations (17).
3
Nevertheless, it has been suggested that transferring registration to a mainstream practice, once 74 the patient has been stabilised, is an important aspect of improving recovery (18). This would 75 facilitate appropriate utilisation of finite specialist resources, reduce health inequalities and 76 support patient integration within the local community. There is a cognisance that relocation is 77 not straightforward and there are barriers which may be difficult for the formerly homeless to 78 overcome (19, 20) . 79
80
This study aimed to explore the barriers and facilitators of relocating patients from SHHC to 81 mainstream general practice from the perspectives of formerly homeless patients and staff 82 involved in their care. The Theoretical Domains Framework (TDF), which may be adopted as a 83 framework in both implementation and behaviour change research, was utilised to elucidate the 84 barriers and facilitators of patient's relocation. The TDF outlines 14 domains of behavioural 85 determinants (see Table 1 Qualitative in-depth interviews were conducted with patients at the SHHC (who were eligible to 99 relocate based on health and accommodation) and those who had relocated recently from the 100 specialist centre to a general practice in the locality of their permanent address. Patients 101 deemed eligible for relocation were provided with details of the study when they presented for 102 appointments at the SHHC. Those expressing interest were directed to the researcher, who 103 was present on site, and was able to provide further information and answer any questions 104 before inviting consent. All patients who consented to participate were interviewed. General 105 practitioners (GPs), nurses and administrative staff from the SHHC and mainstream general 106 practices in addition to staff from community pharmacies, involved in the care of homeless 107 patients, were also invited to take part and those who consented were interviewed. Mainstream 108 general practices that were invited to take part in the research were selected based on the 109 knowledge that a significant proportion of patients from the SHCC had been relocated to these 110 4 practices. Pharmacies were identified and selected by the community health partnership 111 pharmacist (JM) based on the extent of service provision to the currently and formerly homeless 112 population. 113
114
The interview schedules were informed by the TDF and drafted by the research team. Separate 115 interview schedules (available on request from the authors), for each stages of the research, 116
were reviewed by researchers with expertise in health services research and health psychology 117 for credibility. This was followed by piloting with two staff members and two patients and, as 118 piloting resulted in minimal changes to the interview schedules, their responses were included in 119 the study dataset. 120
121
Informed written consent and demographic data were obtained prior to conducting interviews. 122
Semi-structured interviews were conducted by experienced qualitative researchers, either face-123 to-face or via telephone, depending on each participant's preference. Interviews were audio 124 recorded, with permission, and transcribed verbatim.
Each transcript was analysed 125 independently by two researchers (DS, KFM, KGS, KM and VP) using Framework Approach 126 (23). The analytical method involves multiple stages of: familiarisation with the interview; 127 coding; developing an analytical framework; applying the analytical framework; charting, and 128 interpreting data (24). The TDF was applied deductively to the data and used to inform the 129 analytical framework. Transcription and analysis was ongoing throughout data collection. 130
Saturation of data was assumed after no new themes emerged (25). 131 132 Patients (n=17) were aged 30 to 48 years (Mean=40.3 (SD.5.4)) and the majority were male, 138 had experienced homelessness for more than one year and described their general health as 139 'fair' (see Table 2 ). 140 141 Table 2 to appear here  142   143 Nineteen staff participants (n=19) were recruited. They were aged 27-65 years old, with the 144 majority being female administrative members of staff (see Table 3 ). 145 146 284 "…maybe they hae [have] The following facilitators and barriers to relocation and integration of patients from the SHHC to 323 mainstream practices were identified in this study (Table 4) . 324
325
Discussion 326
Summary 327
This study has highlighted the key barriers and facilitators relating to the relocation process of 328 patients from a SHHC to mainstream general practices. Barriers and facilitators were identified 329
